CALI FORNI A STATE BOARD OF CORRECTI ONS
CONSTRUCTI ON GRANTS PROGRAM
TEAM DATA SHEET

Count y: Contract Nunber:
d Adult Facility or A Juvenile Facility

Project Title:

Project Start Date: Proj ect End Date:

COUNTY CONSTRUCTI ON ADM NI STRATOR

NAVE PHONE ( )
AGENCY FAX )
ADDRESS CITY, STATE, ZIP
E- MAI L

COUNTY CONTACT

NAVE PHONE ( )
AGENCY FAX  ( )
ADDRESS CITY, STATE, ZIP
E- MAI L

PRQJIECT ARCHI TECT

NAVE PHONE ( )
FI RM FAX )
ADDRESS CITY, STATE, ZIP
E- MAI L

CONSTRUCTI ON MANAGER

NANE PHONE ( )
FI RM FAX )
ADDRESS CITY, STATE, ZIP
E- MAI L

COUNTY SHERI FF/ PROBATI ON OFFI CER

NAVE PHONE ( )
AGENCY FAX )
ADDRESS CITY, STATE, ZIP
E- MAI L

PRQIECT FI NANCI AL OFFI CER

NANVE PHONE ( )
AGENCY FAX  ( )
ADDRESS CI TY, STATE, ZIP
E- MAI L

Mail to: Board of Corrections

Corrections Planning and Programs Division
600 Bercut Drive

Sacramento, California 95814-0185

Phone: (916) 445-5073

Fax: (916) 445-5796




